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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "'()Z‘"U' 9053
ODEPARTMENT OF PUBLIC HEALTH AND WEL FARE . .
STATE FILE NUMBER
" DO NOT WRITE AMENDED Registration District No, , V?Pirrxa Registration District NJ _2__0_.2_—__ _____ Registrar’s No.__---_-5_5.22
ON THIS STUB =il 1) ST (]‘l"‘IDL
1. PLACE OF DEATH bl 4 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residerce before
OF DE
VS 300 e a. COUNTY Jackson 8. STATE Mis 80 uri COUNTY Jackson admission)
Rev. 4/59 g 5. CITY (1F outiide corporate limits, Give TOWNSHIP only) Length of stay in Ib e QI Tnside Limits
it
2 TowN Kansas City 30 Yrs. TowN  Kansag City Y [ No O
1 c. FULL NAME OF (If NOT in hespital, give location) Inside Limi1s d. STREET (1f cutside, give locstion) Reside on Farm
E HOSPITAL OR ADDRESS
2 3§ | INstutioN wheatley Hospltal YaX} NoO 2805 Forest Yes O No Ox
3 a1 3. (I:AME OF IJE)CEASED Firs: Middle Last 4, Dé\;E Month Day Yoar
ype or print,
Gould L, Winn cEATH Qotober 27, 1962
-4 o 5. SEX 4. COLOR OR RACE 7. Merried [J  Never Married [1 |8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER |DYEAR IF UNDER 24 HR
: idow i od Months ays Hours Min.
> Male | Negro widowed ) bromed 0 17131891 71 ] |
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BiRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %] duri g most of working life, even if retired)
z Depu Sheriff Law- Enforcement Columbia, Mo, U, 8, A
9 13». FATHER’S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 o =
e Jamesg Winn Mattie Crews None
8 Q/ 17 15. WAS DECEASED EVER IN U.5. ARMED FORCES? —= 17. INFORMANY Address
—_— < (Y or unknewn) {1 ar.qr dates gf segyice)
%29, x | V¥ [“WBArE W gy Gould L. Winn Jr, 2805 Forest
o | 18. CAUSE OF DEATH (Enter only one cause per line foljerum e INTERVAL BETWEEN
10 < E PART J. DEATH WAS CAUSED BY; lW ONSjE‘LAND DEATH
Q o £ IMMEDIATE CAUSE (s) h y
11 Sla o r
w |2 8 “Conditions, If DUE TO (b)
tions, If any,
]27& - D " :1—u_, wzarilc}: Igavu rlu;’?
- 22 sbove “caise 3
= lying cause last. DUE TO (c}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TC DEATH but ot related to the terminal PART 1l If decessed was female was
g disease condition given in PART 1 (a) there o pregnancy in last 90 days.
; g ID Yes | 0 Neo | O Unknown
ui'l E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
8 i PERFORMED ] O 0]
= g YES [ NO
w <
20c. TIME OF H Month, Day, Year
4 § - INJURY iy v
b4 g E p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (1 farm, fastory, strest, office bidg., etc.}
[
5 NOT WHILE AT WORK [J p - , ;
o o a %l t AP
5 o E é £ | 21. 1 attended the d d from \V\ ¢ V to +1 "'I/- and last saw :::‘ alive on J ' PR
@ ; fa) g Desth occurred 7’ pad \‘ +n on tir date ukud above, and to the best of my knowladg’, from fthe causes stated.
m - /
wn 73] =2 . L 273, SIGNATURE {Degree or_title) 22b. ADDRESS : 22c. DATE $IGNED,
S5 & o] o= | W e % 1o
z | B o (& i ¥ ¢ by 8 e Ke™% | 194/
2 rg* BURIAL, CREMATIDN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Srate e 4
; SE REMOVAL (Specify)
peci
2 o ‘Burial 10-30-62 Blue Ridge Lewn Kansas City, Mo,
= L4 24. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. 26, WAR'S SIGNATURE
o >
= a]| Jones & Stevens, 2315 Linwood Blwd. /0-Jo-&x AL

(Licensad Embalmer’s Statement on Reverse Side)




3]

&
.

i1
.
[

at

o
o

AR oy e L e .

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whefse name is recorded on the peferse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal ervision.
Student Sighed —
iGnature of Student EmbaU M W —
o . . Licensed Embalmer No.

P. O. Address
Nofe: The above MUST BE' SIGNED BY THE LICENS‘ED ‘EMBALMER in his OWN HANDWRITING. (Failure, to compl
with the above constitutes grounds for revocation of license). ' i
. 1 emba_l_m_ed by a STUDENT, he also shall sign.in his OWN. handwriting. . ._ | )
If this body is not embaimed, fact should be so stated above. '
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